PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I FLORIDA DEPARTMENT OF STATE
CORPO Katherine Harris
REINSTﬁﬁ&O %‘6\, Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P$8000073688

1. Corporation Name

L.T.D. GROUP, INC.

2. Principal Office Address 3. Mailing Office Address B |j l:":' ':'4 E.; :3 B 1 5 B —— 3
3604 CURRY FORD RD. | SAME AS PRINCIPAL OFFIC '}i#? ’8 155 0 lifj;;ﬂgam
Suite, Apt. #, etc. «| Suite, Apt. #, etc. 3
. 4, Date Iné:orporated or Qualified
ToD Florid
[ Ciyasmte - = -~ = = |City&State - v e s e = e D0 e I T 98-20~1988: < .- Ko
5. FEI Number Applied For

ORLANDO, FL 59-3528037 Not Applicable

Zip i Country

32806

6.
g 8.75 Additional F ired
CERTIFICATE OF STATUS OESIRED [_| $ fon 2 Cortiflcate of Status

7. Name and Address of Current Registered Agent

Name .

TRIVEDI, REKHAN

Street Address (P.O. Box Number is Not Acceptable)

107 E. VILLA CAPRI CIRCLE APT. G
Suite, Apt. #, Etc.

City Zip Code
DELAND 32724

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

CR2ED81 (9/00)

Signature of v

ignature o / : 95

Registered Agent A Lean, Yy \)-L Date L10-25-01
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

Name of Street Address of Each ; ;
Officers and/or Directars Offier and/or Director City / State / Zip

LAKHANT, MAVJIBHAI E. VILLA CAPRI CIRC , FL 32724

TRIVEDI, REKHAN - E. VILLA CAPRI CIR. , FL 32724

LAKHANI, LILABEN . VILLA CAPRI CIR. , FL 32724

TRIVEDI, NIMISHA . VILLA CAPRI CIR. , FL 32724

Eg;\ \3}\\0\

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when
filing this reinstatement applicatian, the raason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S.,
that all fees owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S.

The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: / ﬂw“"“ /A-J\AL 10-25-01 407-228-3914

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytime Phone #

Pr————




- : L.T.D. GROUP, INC..
3604 CURRY FORD RD.
ORLANDO, FL 32806

-
Pregits

October 25, 2001

FL. Dept. of State .

Division of Corporation, Uniform Business Report Fllmgs
P.O. Box 1500

Taliahassee, F132302-1500 -

Dear Sir/Madam: o — ﬂ_,g_;\_,___%._f

Please be advised that the review of our records indicate that we were not in receipt of the
annual corporate renewal form from your office. Upon discussion with your office, and
with there suggestion, we enclose the copy of the form 2001 Corporate reinstatement
Report with the check in the amount of $ 450.00 representing for the periods of 1999 to
2001.

Kindly accept our report and waive any penalties associated with such filing. Your
uppermost attention to this matter is apprec1ated

L T PRI T e me e e S e ema & e s —e

riF o mm TR R i

Sincerely,

‘/sz /3 Lafhinna

Mavjibhai Lakhard, President

—~




